MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;.63_001060

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ;.——
Registrar's No, _...>="____

STATE FILE_NUMBER

‘DO NOT WRITR
ON THIS STUB

. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

8. COUNTY MOW@X.L . 8. STATE GMCOUNW guu‘on admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in tb <, -CITY Inside Limits

OR OR . _
oW pont Plaina, 1o . T Dammoth Spaing Ye Ge No D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If clitside, give location) Reside on Farm
HOSPITAL O . ADDRESS

msmunoualm Plains Memorniol |YesR NeD : Yes O Neo [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print} {:_.;E/L W @nown 1 DgTH \ I 7 l (1‘93

5. SEX 6. COLOR OR RACE 7. Morried &I Never Married [ s DATE OF BIRTH 9. AGE {lest birthday) | IF UNDER | YEAR _IF UNDER 24 HH

4 © Widowed [] Divorced 1 Months | Days Hours HMin.
Mate. lthile : b/ /18 “g 13
10a. USUAL OCCUPATION (Give kind of work done. | 10b, KIND OF BUSINESS. OR INDUSTRY| 110 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

-U_ dyring most of working life, even if retired)

VS 300
Rev. 4/59

loy6 s
23030:

DATE AMENDED

2

(P

NG, : lretw .| NMewton, JLlinoin usSQ
13a. F{ATHER'S NAME e 13b. MOTHER'S' MA QEN.NAME R ? 14. NAME OF HUSBAND O_R WIFE
' i Elrie Brown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFMN? Address

(Yes, no, or unkrown)| {If yes, give war or dates ' » N . 3 .
LoA | oo 1. DasEirre Bnown , Damnmoth, i, U
18. USE OFPREATH {Enter only one cause ¢ NTERVAL B EEN

RT |. DEATH WAS CAUSED bz — ke . - | onser’anD DeaTH
. IMMEDIATE CAUSE (s) (/4 rie '/7)/0 Cf Vc{p ¢/ - 7;6"""

4 Id

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
cavse [a),
stating the under-
lying cause’ last. DUE TO (<}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il; 1f decessed was female w.
disease condition given'in PART | (a) there pregriancy in last 90 d

- . , [Dm]nuo ]Duﬂun
19. WAS AU:IOI’SY }OI. ACCIDENT SUICIDE HOMnlchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in _PART 1 or PART Il of item 18.)

Rromﬁo B/ O m] , ' -

20c. TIME OF Houl Month, Day, Year
INJURY am.
. p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [3 farm, factory, street, office bidg., etc.) .
NOT WHELE AT WORK []

200t ded the d d from /‘L -’} 7' c ¥ to. /_ //7 —é'?n'rid last saw :lmahvgnn /-—’/7 - G Ed

Death occurred at. = 3 (Tm m on 'rhe date stated above, and to 'he best of my krmw!edge, from the causes nned
! s

22a. sncnnuy gree’ or title) g 22b. W‘ % > 22¢. DA‘I‘E SIGNE]
77 4, X e /'7 7
MOVAL [ J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23b. DATE ! 23¢. NAME OF CEMETERY OR CREMATORY "23d. LOCATION {City, fown, or county)

8619, 1963 lwendeliyn Lic Cem) Newton '

| [
24. FUNERAL DIRECTOR T ADDRESS b 25. DAYE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG'NATURE

wnimwmmz. dome,Jhayen, Mo. | /- 21 - &3

{Licansed Embalmer's $ on R Side)

BY AFFIDAVIT OF

ITEM NO.




S‘I’ATEMEN'I’ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by » Student Embalmer No.

working under-my personal supervision.

Signature of Student Embalmer

Licensed Embaimer No. ‘5[.1’"/4,

- P. O. Address',ézld l iféw\

Note: The above MUST BE SIGNED BY THE lICENSE[‘)"EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




